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• Cefazolin is the recommended first-line 
antibiotic for surgical prophylaxis due 
to its effectiveness and safety profile. 
However, many surgical patients with 
reported beta-lactam allergies—
especially mild reactions such as rash 
or gastrointestinal upset—are 
unnecessarily excluded from receiving 
cefazolin, resulting in the use of 
alternative antibiotics that may be less 
effective, leading to increased risk of 
surgical site infections.

• A multidisciplinary team reviewed current surgical 
prophylaxis protocols and allergy documentation 
practices. 
• Educational sessions were provided to nursing, 
surgeons, and anesthesia providers on 
differentiating mild vs. severe beta-lactam 
allergies. 

• Pharmacy and nursing collaborated with an 
updated allergy algorithm tool that was 
implemented in the pre-anesthesia call workflows 
to better classify and flag eligible patients for 
cefazolin based on revised criteria.

• Marketing developed a tool for patients receiving 
cefazolin preoperatively.

In 2025, 83% of patients received cefazolin, compared to 93% of patients in 2026.
In 2025, 16% of patients received clindamycin, compared to 1.9% in 2026

• This quality improvement initiative 
successfully increased the appropriate 
use of cefazolin among surgical 
patients with reported beta-lactam 
allergy while significantly reducing 
reliance on clindamycin. 

• The findings support the effectiveness of 
structured allergy assessment and 
reinforce current evidence regarding 
beta-lactam cross-reactivity. Continued 
interdisciplinary collaboration is 
essential to sustain these practice 
improvements and optimize surgical 
prophylaxis outcomes.
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• Can we safely increase the use of 
cefazolin in surgical patients with 
reported beta-lactam allergies by 
improving allergy documentation and 
provider education?
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Surgical Prophylaxis & Beta-Lactam Allergy: Increasing Cefazolin Use in Surgical Patients

• A significant number of patients with 
beta-lactam allergies received 
alternative antibiotics (e.g., 
clindamycin), which may be less 
effective and contribute to 
antimicrobial resistance. This practice 
was often based on incomplete allergy 
histories or overly cautious 
interpretation of mild reactions.

DISCUSSION
• Results showed a marked increase in cefazolin administration among patients 

with beta-lactam allergies and a decrease in clindamycin administration.
• Improved documentation and targeted education empowered staff to make 

safer, evidence-based decisions. 
• This project highlights the importance of accurate allergy assessment and 

interprofessional collaboration in optimizing surgical prophylaxis.
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